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Abstract.	
	
The	objective	of	 the	 research	was	 to	 improve	 interns’	knowledge	of	 the	
etiopathogenesis,	 clinical	 and	 paraclinical	 diagnosis,	 current	 methods	 of	
treatment	and	prevention	of	viral	hepatitis	in	children.	
	 Infectious	diseases	are	unfortunately	very	dangerous	due	to	their	severe	
clinical	 course,	 often	 unpredictable	 clinical	 symptoms	 and	 treatment	 results.	
This	 pathology	 remains	 one	 of	 the	 most	 common	 causes	 of	 death	 among	
children.	Pathology	of	the	liver	and	biliary	tract	in	childhood	is	quite	common;	it	
is	 characterized	 by	 prolonged	 clinical	 course	 continuing	 into	 adulthood.	 The	
article	 describes	 the	 experience	 of	 teaching	 problems	 of	 diagnosis,	 treatment	
and	prevention	of	viral	hepatitis	in	children	to	pediatric	interns	during	the	cycle	
of	 lectures	 “Children’s	Infectious	Diseases”.	During	practical	 training	of	 interns	
special	attention	is	paid	to	etiology,	clinical	and	laboratory	diagnosis,	treatment	
and	 prevention	 of	 various	 types	 of	 viral	 hepatitis.	 In	 particular,	 significant	
attention	 is	 given	 to	 the	 prevention	 of	 viral	 hepatitis	 in	 childhood.	 For	 this	
purpose	educational	learning	material	was	developed	at	the	Department.	
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When	 teaching	 “Children’s	Infectious	Diseases”	to	pediatric	 interns	particular	attention	 is	
given	to	the	problem	of	viral	hepatitis	(VH)	in	children.	Such	attention	is	due	to	a	high	prevalence	of	
VH	among	children.	The	last	years	of	the	XXI	century	have	significantly	changed	our	understanding	
of	the	etiology,	pathogenesis,	principles	of	treatment,	and	prevention	of	VH	[1,	2].	New	hepatotropic	
viruses	(C,	E,	F,	G)	have	been	identified,	understanding	of	the	pathogenicity	of	hepatitis	B	virus	has	
been	 significantly	 changed,	 new	 opportunities	 of	 VH	 etiotropic	 treatment	 have	 appeared.	
Nowadays	there	are	8	types	of	VH	–	hepatitis	A,	B,	C,	D,	E,	G,	TT,	SEN	viruses.	Laboratory	diagnosis	
allows	us	to	detect	markers	of	all	types	of	viruses	with	the	exception	of	the	last	two	pathogens.	
	 The	fact	that	hepatitis	B	virus	 (HBV)	and	hepatitis	C	virus	 (HCV)	which	are	transmitted	by	
parenteral	 route	appear	 to	 replace	hepatitis	A	virus	 (HAV)	 is	of	great	concern.	 In	Ukraine	HAV	 is	
diagnosed	in	96.3%	of	children	with	VH,	HBV	is	diagnosed	in	2.7%	of	children	with	VH	and	HCV	is	
diagnosed	in	about	1%	of	children	with	VH.	In	infants	of	the	1st	year	of	life	parenterally	transmitted	
hepatitis	viruses	dominate:	HBV	is	diagnosed	in	57.8%	of	cases,	HCV	is	diagnosed	in	20.6%	of	cases,	
HAV	 is	observed	 in	8.8%	of	cases,	cytomegalovirus	 induced	hepatitis	 is	detected	 in	5.8%	of	cases	
and	in	6%	of	cases	it	is	impossible	to	determine	the	etiology	of	VH	[3].	Fulminant	forms	of	hepatitis	
manifested	 themselves	as	acute	 liver	 failure	are	among	 the	most	 severe	 consequences	of	acute	
HBV	and	HCV.	
	 Despite	 significant	 advances	 in	 medical	 science	 in	 fighting	 against	 various	 diseases	 the	
prevalence	of	liver	diseases	remains	to	be	extremely	high.	Hepatitis	viruses	are	the	most	frequent	
etiological	factors	of	hepatitis.	Some	of	them	possess	selective	affinity	for	hepatocytes	(viruses	of	
the	 family	 Herpesviridae,	 measles,	 red	 rash,	 adenoviruses,	 group	 A	 coxsackievirus,	 group	 B	
coxsackievirus,	ECHO,	etc.).	The	other	part	possesses	obligate	affinity	for	hepatocytes	-	viruses	of	
hepatocytes.	
	 At	 the	Department	of	Children	Diseases	of	Postgraduate	Medical	Education	Faculty	of	 the	
Ivano-Frankivsk	National	Medical	University	 the	study	of	 this	 theme	 is	based	on	 the	curriculum	
and	internship	programs	for	students	of	medical	higher	education	institutions	of	the	III	-	IV	levels	
of	accreditation	 in	specialty	“Pediatrics”	2013,	according	to	which	the	work	plan	includes	a	 lecture	
(2	hours),	a	seminar	(2	hours)	and	a	practical	class	(2	hours).	
	 Particular	 attention	 is	 paid	 to	 the	 methodological	 support	 of	 lecture	 material	 which	
highlights	the	most	current	issues	of	diagnosis,	differential	diagnosis,	treatment	and	prevention	of	
VH	depending	on	 the	etiology	and	 the	child’s	age.	During	a	lecture	we	use	multimedia	and	video	
presentations,	visual	schemes	of	pathogenesis,	diagnosis,	treatment.	To	enhance	students’	learning	
the	lecturer	uses	real	life	situations	with	comments	that	allows	him	to	focus	interns’	attention	on	
the	most	important	aspects	of	the	theme.	
	 During	 seminars	 a	 great	 attention	 is	 given	 to	 the	 problem	 of	 VH	 from	 the	 position	 of	
integrated	 management	 of	 childhood	 illnesses.	 This	 strategy	 combines	 a	 number	 of	 effective	
measures	to	prevent	the	mortality,	reduce	the	 incidence	and	severity	of	the	disease	as	well	as	to	
optimize	 the	growth	and	development	of	children	 [4].	The	strategy	of	 integrated	management	of	
childhood	illnesses	is	based	on	a	syndromic	approach	that	allows	us	to	define	the	problem,	severity	
of	the	condition,	order	of	providing	medical	care	considering	real	opportunities	of	primary	medical	
and	sanitary	care.	 In	accordance	with	 this	strategy	 the	management	of	a	child	with	VH	 involves	
the	assessment	of	clinical	signs,	classification	of	VH	allowing	us	 to	 “sort”	patients	at	the	level	of	
providing	 primary	 care,	 as	 well	 as	 the	 determination	 of	 further	 tactics	 of	 treatment	 and	
management	of	a	child.	
	 During	 practical	 classes	 it	 is	 necessary	 to	 emphasize	 the	 importance	 of	 detecting	 this	
pathology	as	well	as	to	attract	the	interns’	attention	to	its	significant	prevalence	in	all	regions	and	
among	various	population	groups.	The	study	of	this	problem	is	of	great	importance	due	to	a	high	
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incidence	of	the	disease	as	well	as	to	the	severity	of	clinical	symptoms,	prolonged	clinical	course	
and	frequent	severe	consequences	-	the	development	of	malignant	forms	or	chronic	hepatitis,	liver	
cirrhosis.	
	 The	prevalence	of	anicteric	and	inapparent	forms	of	VH	contributes	to	the	excess	incidence	
of	 the	disease.	A	wide	 range	of	 clinical	manifestations	 -	 from	 subclinical	and	anicteric	 forms	 to	
fulminant	clinical	course	of	VH	-	creates	significant	difficulties	 in	making	a	diagnosis.	Therefore,	
knowledge	of	diagnostic	criteria	for	viral	hepatitis	is	necessary	for	early	diagnosis,	timely	treatment	
and	prevention	of	this	disease.	
	 The	above-mentioned	data	are	more	than	convincing	for	future	pediatricians	to	understand	
the	importance	of	the	prevention,	detection	and	adequate	timely	treatment	of	VH	in	children.	
	 Particular	attention	should	be	paid	to	the	mechanisms	of	transmission,	etiological	 factors	
and	risk	 factors	 for	VH	 in	children.	The	 fact	that	parentally	transmitted	VH	–	hepatitis	B,	C,	D,	G,	
TTV,	 SEN	 viruses	 can	 be	 transmitted	 by	 sexual	 or	 household	 contact	 as	 well	 as	 by	 vertical	 or	
perinatal	 route	 is	 emphasized.	 When	 teaching	 classification	 in	 details	 it	 is	 advisable	 to	 pay	
attention	 to	 typical	 (icteric)	 and	 atypical	 (asymptomatic,	 lightning	 or	 fulminant)	 forms	 of	 VH.	
Particular	attention	 should	be	paid	 to	 the	dynamics	of	 symptoms	and	diagnostic	criteria	 for	 the	
incubation,	prodromal,	icteric	and	anicteric	periods	and	reconvalescence	in	children	[5].	
	 Teaching	the	chapter	 including	clinical	aspects	of	VH	 is	based	on	the	fact	that	the	clinical	
picture	 consists	 of	 common	 symptoms	 of	 icteric	 (peak	 development	 of	 intoxication	 syndrome,	
hepatosplenomegaly	 with	 marked	 cholestasis,	 prolonged	 jaundice)	 and	 anicteric	 periods	 and	 is	
determined	by	the	severity	of	the	disease.	Teaching	this	theme	 involves	solving	case	studies	and	
introducing	role-playing	games.	
	 When	 teaching	 laboratory	 diagnostics	 of	 VH	 special	 attention	 is	 focused	 on	 specific	 and	
nonspecific	diagnosis	as	well	as	on	dynamics	of	serological	markers	of	acute	and	chronic	hepatitis	
B	 and	 D	 viruses.	 At	 this	 stage	 of	 practical	 class	 interns	 solve	 tests	 related	 to	 the	 diagnostics	 of	
different	variants	of	VH	in	children.	
	 Differential	diagnosis	of	VH	is	made	for	diseases	that	are	accompanied	by	jaundice,	namely	
cythemolytic	 icterus	 (hemolytic	 anemia,	 intoxication,	 massive	 hemorrhages);	 hepatic	 jaundice:	
(Gilbert’s	 syndrome,	 Crigler-Najjar	 syndrome,	 Dubin–Johnson	 syndrome,	 Rotor	 syndrome,	
infectious	 mononucleosis,	 leptospirosis,	 pseudotuberculosis);	 subhepatic	 jaundice,	
hepatopancreatoduodenal	zone	tumors,	choledochal	cysts,	bile	duct	stones.	Interns	are	offered	to	
solve	a	number	of	clinical	case	studies	related	to	differential	diagnosis	of	VH	in	children.	
	 In	 addition,	 in	 the	 form	 of	 independent	 work	 interns	 study	 the	 material	 related	 to	
differential	 diagnosis	 of	 various	 pathogenic	 variants	 of	 VH	 in	 childhood.	 To	 enhance	 their	
independent	work	the	Department	provides	interns	with	free	access	to	the	internet	allowing	them	
to	use	the	material	available	at	the	web-page	of	the	Department.	
	 Particular	attention	should	be	paid	to	the	basic	principles	of	VH	treatment	depending	on	its	
form	and	severity.	The	term	of	performing	the	main	stage	and	rehabilitative	therapy	 is	regulated	
by	 the	 World	 Health	 Organization	 Guidelines	 and	 Orders	 of	 the	 Ministry	 of	 Health	 of	 Ukraine.	
Specific	prevention	of	VH	and	prevention	of	 contact	persons	are	 emphasized.	At	 the	 end	of	 the	
class	interns	are	offered	to	perform	mini	follow-up	including	treatment	protocol	for	diagnosis	and	
treatment	plan.	
	 An	important	tool	for	qualitative	preparing	interns	for	licensed	examination	“Krok	3”	as	well	
as	controlling	their	knowledge	is	training	testing.	For	this	purpose	we	have	worked	up	the	base	of	
tests	of	a	wide	range	of	difficulty	levels	which	contain	certain	meaningful	information,	are	easy	to	
use,	cover	issues	of	emergency	care	and	differential	diagnostics.	
	 Conclusions	
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	 Thus,	the	above-mentioned	data	on	VH	are	more	than	convincing	 for	 future	pediatricians	
to	understand	 the	 importance	of	 the	prevention,	detection	and	adequate	 timely	treatment	of	VH	
in	children.	During	the	cycle	“Children’s	Infectious	Diseases”	practical	classes	help	pediatric	interns	
obtain	the	appropriate	level	of	theoretical	knowledge	and	practical	skills	to	diagnose	and	manage	
VH	in	children.	
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